In California, the rate of incarceration increased 25-fold in the past twenty years. Women account for a disproportionate share of the growing rate of incarceration for drug-related offenses. The consequences of incarceration, such as the potential loss of housing and government assistance as well as disrupted personal and family relationships, may influence HIV risk behaviors by fostering instability in the social environment.
Background: Although the importance of spatial context is often recognized, the ability to analyze geographic variables as they relate to risk behaviors has been limited in past studies. As part of a clinical trial evaluating the impact of a social network intervention among injection drug users (IDUs) in Philadelphia, data on drug-using behaviors, including locations of where drugs were purchased and used, SESSION II, THURSDAY, OCTOBER 21, 2004 ii103 have been collected since December 2002. These data were used to explore relationships between HIV risk behaviors and geographic measures.
Methods: As part of the screening procedure, all study participants were asked where they usually bought and used drugs. Mean distances between home address and locales where drugs were bought and used were calculated and used to examine association between distances, socio-demographic characteristics, and risk behaviors.
Results: The mean age of these 689 injectors was 43 years; 22% were female, and 26% were white, 63% African-American, and 11% Latino. Mean distance among African-Americans (1.9 miles) was found to be significantly less than Caucasians (3.0 miles). In preliminary analyses, injection risk was significantly (p < .001) related to the mean distance between home and where drugs were bought and where drugs were used. Those with mean distances of less than a half mile reported significantly lower rates of sharing needles.
Implications: Geographic information may aid in our understanding of HIV risk behaviors and help design and target new HIV prevention strategies.
05179P Correlates of Receptive Needle Sharing among Injection Drug Users (IDUs) in the US-Mexican Border City of Tijuana
Magis C, Brouwer KC, Morales S, Lozada R, Ortiz R, Pilibosian E, Strathdee SA Background: Injection drug use is a growing problem in Tijuana; recent evidence suggests HIV associated with drug use is on the rise. We studied factors associated with receptive needle sharing in an effort to inform prevention activities.
Methods: In 2003, street-recruited IDUs in Tijuana underwent interviews on injection risk behaviors. Descriptive statistics and logistic regression were used to identify correlates of receptive needle sharing at the last injection episode.
Results: Of 402 IDUs, 87.6% were male; median age was 34. Most (80.1%) injected daily; 34.1% reported receptive needle sharing (RNS) at their last injection. RNS was higher among IDUs who were born outside of Baja California vs. not (38.0% vs. 25.0%, p = 0.02), bisexual/homosexual vs. heterosexual (41.8% vs. 28.7%, p<0 .001), and those never having an HIV test (47% vs. 20%, p<0.001). Factors independently associated with RNS were being single (AdjOR = 2.02, p = 0.03), born outside of Baja (AdjOR = 2.13, p = 0.02 ), living in Tijuana for <8 years (AdjOR = 2.01, p = 0.01), bisexual/homosexual (AdjOR = 2.46, p = 0.001), unemployed (AdjOR = 2.77, p<0.001), never having an HIV test (AdjOR = 4.52, p<0.001), and not having someone to borrow money from (AdjOR = 1.73, p = 0.05).
Implications: Receptive needle sharing in Tijuana appears to be influenced by both individual and social factors. IDUs never having had an HIV test were nearly 5 times more likely to engage in RNS. Our results underscore the need to increase access to HIV voluntary testing and counseling to IDUs and migrants as well as expand access to sterile syringes in an effort to avert a widespread HIV outbreak. Background: Demographic shifts in 20th century America included the urbanization of millions of African-Americans by mid-century. Not coincidentally that era also sparked the Civil Rights Movement and promised to reconstruct civil society with equality for all. Yet, as we mark the 50th anniversary of the Brown decision, instead of a second chance to reconstruct America's civil society, a second "Redemption" has occurred. It is no surprise that suburban white flight, urban hyper-segregation and devalued inner cities have produced a litany of racial and ethnic health disparities.
BUILT & SOCIAL ENVIRONMENTS III
Methods: By integrating research across the social sciences, a theoretical perspective is developed on how continued discrimination against African-Americans has distorted urban development in America and led not only to the health disparities of urban minorities but also damaged the health of the nation.
Results: Housing, transportation, and urban development policies and practices across governmental agencies in cooperation with private enterprise have discriminated against African-Americans and other minorities, intensifying residential and economic segregation with direct consequences built into the urban environment in a form of structural violence. In suburbia, costs of government subsidized, auto-dependent, exclusionary development policies supporting white flight can be estimated, but their unintended health consequences are still unfolding.
ii104 SESSION II, THURSDAY, OCTOBER 21, 2004 Implications: By understanding how discrimination against African-Americans has distorted urban development in America, we can go beyond limited "closing the gap" concepts and formulate a basis for Urban Reconstruction and Regeneration that rebuilds physical and social investments in the public "Commons" of the metropolis using African-American contributions to American politics and public discourse.
06085P Predictors of Perceived Neighborhood Disorder in an Inner-City Environment
Latkin CA, Curry A Background: Studies on neighborhoods and health have analyzed neighborhood characteristics as a main effect, with equal impact on all members. Other studies have examined the relationship between perceptions of neighborhoods and health. In this paper we sought to examine factors associated with perceptions of neighborhood characteristics among impoverished inner-residents.
Methods: Participants were 1,120 adults in Baltimore, Maryland recruited into an HIV prevention intervention. On the baseline survey, neighborhood social disorder was measured with seven indicators: vandalism, vacant housing, litter or trash on the street, loitering teens, burglary, drug selling, and people getting robbed or beat up.
Results: Using a mixed model procedure in SAS, factors found to be independently associated with perceptions of neighborhoods included census block crime rates (t = 5.22,p<.0001), time spent on streets (t = 3.02, p<0.01), depression (t = 3.52, p<0.001), drug user in network (t = 5.43, p<.0001), age (t = 3.08, p<0.05), and current drug use (t = 2.39,0.05).
Implications: The study results suggest that neighborhood perceptions are based on direct experiences and indirectly through network members. They can be validated with neighborhood crime statistics. By understanding the factors that influence neighborhood perceptions we understand how individuals experience neighborhoods and develop appropriate interventions.
06040P
The Metropolitan Environment and Health: The Impact of Income Inequality, Racial Segregation and Urban Sprawl on the Risk of Physical Inactivity Lopez R Background: Physical inactivity is a risk factor for obesity, cardiovascular disease and premature mortality. But despite health warnings, many Americans remain inactive.
Methods: The data source was the 2001 Behavioral Risk Factor Surveillance System, a telephone survey of US adults. Respondents living in all metropolitan areas defined in 2000 were included. This study used multilevel analysis combining metropolitan level factors: Income inequality (GINI Index), Black-White residential segregation (Dissimilarity Index), urban sprawl (the Urban Affairs Review Sprawl Index), and per capita income along with individual level factors: Sex, age, income, race/ethnicity and education. The risk of being physically inactive was compared to meeting current CDC guidelines for physical activity.
Results: The final sample consisted of 121,894 adults in 315 metropolitan areas. In the full multivariate analysis, increased levels of income inequality (odds ratio: 1.052, 95% CI = 1.033, 1.072), segregation (1.008, 95% CI = 1.005, 1.012), and urban sprawl (1.006, 95% CI = 1.003, 1008) were associated with an increased risk of physical activity.
Implications: Addressing physical activity and its health consequences may require attention to the structural characteristics of the metropolitan environment. While recent research highlights the role of the built environment as affecting inactivity, this study suggests that the social environment is also an important predictor of inactivity.
06147P Neighborhood Influences and Intimate Partner Violence: Does Geographic Location Affect Perceptions?
O'Campo P, Burke JG, Peak GL Background: Little is know about the range of neighborhood factors, the relationship of those factors to different intimate partner violence (IPV) experiences, and the relationships' mechanisms.
Methods: This research used the innovative mixed methodology of concept mapping to compare women's perceptions regarding IPV and neighborhood characteristics. A three-step data collection process (brainstorming, sorting and rating, and discussion groups) was conducted with 37 urban women and 36 suburban women.
Results: A majority of the participants were African American, had completed high school or the equivalent, and were over the age of 30 years. The urban sample generated a list of 51 neighborhood items thought to be associated with IPV and organized them into a final seven-cluster solution. For SESSION II, THURSDAY, OCTOBER 21, 2004 ii105 example, the items "poverty", "abandoned houses," and "lots of trash" were grouped together into one cluster labeled "Deterioration Contributors". From the suburban sample, a list of 94 neighborhood items emerged. Those items were organized into a final thirteen-culster solution. Illustrative maps presenting the relationships between the items and the clusters will be presented for both samples. Rating activity results suggest that violence attitudes and beliefs and negative social attributes are strongly associated with IPV prevalence, perpetration, and severity, while community enrichment resources and stabilization contributors are more important for IPV cessation.
Implications: These results suggest that perceptions regarding the importance of specific neighborhood characteristics with regard to IPV vary by geographic location. These findings highlight important neighborhood factors currently missing from research and suggest neighborhood factors are differentially related to IPV outcomes. These findings have important implications for future IPV studies and policy development.
HIV/AIDS

03163P Reaching the Unreached HIV/AIDS Orphans in Urban Slums, Lagos, Nigeria
Alabi A, John B, Ugbelase V Background: Nigeria is estimated to have the highest number of Aids orphans in the world, over one million Aids orphans and other vulnerable children in Nigeria wallow in abject poverty and gross deprivation because they are living with or affected by HIV/AIDS. Combat Aids Africa and two other NGOs developed children welfare programs, where financial and material donations were realized for the children. Also, the program inculcated the right of children orphaned by Aids.
Approach: Combat Aids Africa was able to reach some of the children orphaned by Aids who were stigmatized in excruciating pain, suffering, and untimely death. We were able to mobilize members of the community i.e., PLWHA, foster families, community givers, care providers and community volunteers in urban slums of Lagos, to collate the numbers of orphans in their different communities and form local chapter organization on orphan tagged community care. We were able to raise money and gifts for the local chapter community care through musical festivals and football matches arranged in those areas.
Lessons Learned: Community participation based orphan care is the best option in developing countries. Funds generated were donated to the orphans for school fees, medical bills and upkeeps.
Recommendations: This study recommends NGOs, CBOs, faith based organizations working with orphans, and hard to reach areas should be supported by the federal government, state government and international agencies in order to replicate these programs.
03141P The Role of HAART in the Rise of Risk Behavior, STIs and HIV among Homosexual Men in Amsterdam
Coutinho RA, Stolte IG, van der Bij AK, de Wit J, van Eeden A, Dukers NHTM Background: Risky sexual behavior (RSB) and the incidence (INC) of Sexually Transmitted Infections (STIs) are increasing among men having sex with men (MSM) in urban areas of industrialized countries. At our Amsterdam STD clinic, diagnosed cases of early syphilis (Syph) and gonorrhea (Go) among MSM rose from 9 resp 268 in 1998 to 205 resp 591 in 2003. Among MSM attending the STD clinic the HIV, INC rose in older but not in younger men. We studied (1) trends in the INC of HIV and STIs and (2) the role of HAART related beliefs among MSM followed in the Amsterdam Cohort Study (ACS).
Methods: (1) 863 HIV negative MSM enrolled; £30 yrs; every 6 months (1984) (1985) (1986) (1987) (1988) (1989) (1990) (1991) (1992) (1993) (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) reported Syph/Go and were tested for Syph/HIV. (2) Repeated interviews among 217 young HIV-negative and 57 HIV-positive MSM (1999) (2000) (2001) (2002) (2003) .
Results: Trends in HIV and Syph/Go INC were concurrent until 1995 but then rose significantly in Syph and Go (from 0 to 1.4/100 and 1.1 to 6.0 person-years PYs resp) while the HIV INC remained stable (1/100 PYs). HIV negative MSM who perceived less HIV/AIDS threat were more likely to change from protected to unprotected receptive anal intercourse with casual partners (adjusted OR 1.60; 95%CI 1.16-2.22). Among HIV-positive MSM, RSB with casual partners increased from 11% to 28% over time. MSM who perceived their viral load as more favorable were more likely to engage in RSB with discordant steady partners independent of their actual viral load and CD4 count.
Implications: The non-concurrent trends of STIs and HIV have important implications for HIV surveillance among MSM and possibly other groups. A decreased HIV/AIDS threat since HAART appears to cause a change to RSB in HIV negative MSM; among HIV positive MSM, the perceived but not the actual viral load appears to be predictive for RSB. These data help to reshape prevention efforts among MSM. Background: Community stress associated with urban poverty is related to health risks and poor health outcomes. Perceived community stress is specifically related to HIV transmission risk behaviors in the US, but research has not examined these relationships in southern Africa, the region of the world with the highest rates of HIV infection and high rates of poverty.
Methods: Men (N = 464) and women (N = 531) living in impoverished adjacent communities distinguished by race (e.g., indigenous African and Coloured) completed anonymous surveys of perceptions of ten poverty-related community stressors and measures of HIV risk-related behaviors.
Results: Indigenous African and Coloured communities differed in their perceptions of stressors, with Africans consistently viewing the ten community stressors as more serious problems. In addition, we found that perceived seriousness of lacking basic living resources was related to higher risk for HIV transmission among Africans. Perceived community stress was also related to alcohol and drug use, but substance use did not mediate the association between perceived community stress and HIV risks. In the Coloured community, perceived community stressors were related to drug use but were not associated with HIV risks.
Implications: These findings replicate and extend previous research to show that poverty-related stressors are associated with HIV transmission risks in some poverty stricken communities and that these associations are not mediated by substance use. 
HOMELESSNESS II
01046P Housing the Homeless: Supportive Housing in San Francisco
Background:
There is a paucity of Canadian research on homeless youths' exposure to violence while on the streets and the impact such exposure has on physical and psychological health outcomes. Existing research has documented the relationship between community violence exposure and the negative effects on psychological functioning. However, little is known about the effects of exposure to community violence on health status in relation to homeless youth.
Methods: A sample of 165 homeless youths in the inner-city of Toronto completed a self-report survey that measured their recent exposure to violence while on the streets, symptoms of psychological functioning, social support, and health status. Three hypotheses were tested in this study. First, it was hypothesized that exposure to violence is associated with poor physical and mental health. Second, there is a gender difference in physical and mental health status. Third, there is a difference in physical and mental health based on the length of time homeless.
Results: The results confirmed the first and second hypotheses. The third hypothesis was partially supported by the findings. Recent exposure to violence was significantly associated with physical and mental health (r = -.23, p<.01, r = -.20, p<.01, respectively). Recent exposure to violence was significantly correlated with poor psychological functioning (r = .38, p<.001). Significant differences by gender were also found for both physical health status and mental health status. Males had significantly better physical health than females (z = -2.35, p<.05) and significantly better mental health than females (t (163) = 2.71, p<.01). Significant differences in physical health status were found based on length of homelessness. No significant differences were found in mental health status by length of homelessness.
Implications: Generally, these findings show females have poorer physical and psychological health than males in the study and that there are differences in health status based on the length of time homeless. Additional research findings regarding psychological functioning related to violence exposure and the relationship to health service use will be discussed. ii107 services due to behavior or lifestyle. Typically, clients live with a severe and persistent mental illness and substance use in addition to living with complex health and social needs. Patients of the Ottawa Inner City Health Project are typically excluded from mainstream society with limited opportunities to participate in society. The project promotes the integration of inclusiveness, harm reduction, and addressing the short and long long-term factors that perpetuate homelessness into Inner City Health Project services. In addition to utilizing specific harm reduction strategies like managed alcohol, needle exchange, and promoting less harmful patterns of substance use, the program encourages appropriate use of health and social services and housing and social integration through a variety of means.
01110P Promoting Social Inclusion through a Harm Reduction Approach
Methods: Using methodologies which were developed and validated during the pilot phase of the project, outcome data were collected quarterly or after discharge on all patients enrolled in the program and were used to measure improvements in health, social integration, and service utilization.
Results: Although this patient population is often considered to be "hard to serve" and "non-adherent," outcome data indicates that significant improvements in health, social integration, housing and appropriate service utilization are achieved. A harm reduction approach appears to promote positive health and social outcomes including improved social integration for this population.
Implications: In addition to reducing harm from substance use, harm reduction approaches have proven effective in helping individuals with complex needs overcome homelessness and re-integrate into the community.
01192P Serious Injury and Illness among the Homeless and Housed: A Comparative Analysis of Children, Adults, and Elderly Living in New York City
Pressley JC, Frencher SK, Barlow B, Herman D Background: Although both homelessness and injury are universal issues in developed and developing urban societies, the relative role of injury has not been examined fully within the context of homeless health.
Methods: The distribution of health conditions and injury for hospitalized homeless (n = 389,476) vs. housed (n = 3,373,533) New York City residents was examined using 2000-2002 statewide hospital discharge data. Low socioeconomic status (SES) was defined for ages 0-64 years as uninsured or Medicaid-insured and for ages 65 and older as uninsured, Medicare only, or Medicare plus Medicaid. Odds ratios are age and gender-adjusted with 95% confidence intervals.
Results: Homeless hospitalizations were 59.1% adults, 27.1% children/adolescents, and 13.8% elderly. Minorities were overrepresented in homeless hospitalizations across the age span-notably young children were only 2.7% white, non-Hispanic. Comorbid conditions, injury, and injury mechanisms varied by age, gender, ethnicity, and housing. Odds of unintentional injury in homeless vs. low-SES housed were higher in children aged 0-10 years (1.34, 1.27-1.42), all children/adolescents (1.23, 1.16-1.30), adults (1.13, 1.09-1.18), and elderly (1.25, 1.20-1.30). Similarly, odds were higher for intentional, non-self inflicted injury in adults (1.27, 1.21-1.33) and elderly (5.09, 3.76-6.88) but not children aged 0-10 years (1.08, .82-1.43).
Implications: These findings suggest that low SES and homelessness are associated with increased odds of hospitalization for injury compared to low SES with housing. Compared to housed elderly, homeless elderly may be particularly vulnerable to violence-related injury. This study could be useful in tailoring injury prevention activities and monitoring the health impact of policy changes for this vulnerable population.
MARGINALIZED & DISADVANTAGED POPULATIONS III
04042P The Cultural Acceptability of Treatment Survey (CATS): Measuring Cultural Competency from a Recipient Perspective
Leff HS, Camacho-Gonsalves T, Shin SM, Cortés D, Altschul D, Levy R, Desrosiers A Background: Recent literature has described disparities in mental healthcare among racial and ethnic minorities. The provision of care that is culturally competent has been identified as a means of eliminating disparities in mental healthcare. Nationally there is a push to identify feasible measures of cultural competence. Instruments have been developed to measure cultural competency at the provider and organizational level. Few studies have investigated cultural competency from a recipient perspective.
Approach: The purpose of the proposed presentation is to discuss the importance of investigating cultural competency from a recipient perspective, the development of the Cultural Acceptability of Treatment ii108 SESSION II, THURSDAY, OCTOBER 21, 2004 Survey (CATS), and results from initial cognitive testing of the CATS. The CATS was developed to investigate from a recipient perspective preferences (or importance) for including cultural elements in treatment, the frequency and manner in which cultural elements are included, satisfaction with the manner in which cultural elements are addressed, and satisfaction with frequency of inclusion in treatments. The CATS investigates the following cultural elements: Language and written materials including interpreter services, clinic décor and amenities, community participation by clinic, provider's knowledge about traditions, access to treatments specific to culture or ethnic group, provider's knowledge about role of family members and inclusion of family, provider's knowledge about religion and spiritual beliefs, and provider's knowledge about discrimination and prejudices faced by group.
Lessons Learned: The CATS can be an important tool for assessing the cultural competency of services received by recipients of mental healthcare in urban communities.
04027P Racial and Ethnic Disparities in Access to Physicians with HIV-Related Expertise: Findings from a Nationally Representative Study Heslin KC
Background: Health services are commonly provided by religious congregations, particularly in racial/ethnic minority communities; however, limited information is available about the characteristics of congregations that assist persons with substance abuse and other health problems.
Methods: Using data from a representative sample of 1,236 U.S. congregations in 1998, this study identifies organizational characteristics associated with the provision of (1) both substance abuse and general health services, (2) substance abuse services only, and 3) general health services only.
Results: Weighted univariate analysis showed that approximately 5% of congregations provided both substance abuse and health services, 11% provided substance abuse services only, 9% provided health services only, and 75% provided neither type of service. A multinomial logistic regression model controlling for income, assets, congregational size, geographic region, and other covariates showed that congregations with racial/ethnic minority members were more likely to provide both substance abuse and general health services (RR = 3.16; 95% CI = 1.36,7.36) and substance abuse services only (RR = 3.67; 95% CI = 1.97,6.84) than were congregations with all-white memberships. Although income and assets were associated with providing substance abuse or other health services, there was no association between receiving external funding from government or private sources and any of the three categories of program activity.
Implications: Among religious congregations, race/ethnicity is an important determinant of service provision. The finding on external funding sources also suggests that policies to fund faith-based organizations may not affect the involvement of congregations in serving persons with substance abuse and other health problems.
04227P Missing the Point: Case Studies in Medicine out of Context
Laws MB, Bradshaw Y Background: The problem of cross-cultural competency in medicine has been a major area of interest recently, but there has been little empirical investigation of cross-cultural communication and relationships in healthcare. The basic problem of cross-cultural competency is often assumed to be disparate health beliefs and practices. Noting belief systems such as Espiritismo, or various so-called "folk illnesses," writers suggest that providers must be knowledgeable about these ideas and practices if they are to take care of people from countries where they are found. Non-allopathic health beliefs and healing systems exist within the dominant North American culture as well, yet we do not hear that physicians must be conversant with ideas about healing with crystals in order to care for Californians. In fact, culturally conditioned health beliefs as such may be of relatively little importance compared with unrecognized differences between provider and patient in norms of interaction, expectations for the provider patient relationship, and the process of medical decision making. Equally important to effective medical care is providers' ability to gain understanding of patients' life circumstances and behaviors that go far beyond health beliefs per se. Mishler (1985) provides a framework for understanding how the social context of health and illness is often excluded from medical encounters through his concept of the Voice of Medicine and the Voice of the Life World.
Methods: We audio taped 153 pediatric outpatient visits at a clinic serving many immigrant families, most Latino. Some visits involved language interpretation, in some others one of the parties spoke a second language. We also did extensive interviews with the children's caregivers (usually their mothers). The interviewers were native Spanish-speaking women from Puerto Rico and the Dominican Republic. Audiotapes were transcribed and the transcripts corrected by a multilingual team. We selected cases involving relatively complex medical and/or psycho-social issues. We identified mothers' specific concerns SESSION II, THURSDAY, OCTOBER 21, 2004 ii109 about their children as expressed in the interviews and social contextual factors that may have been important to the children's health status, growth and development, or families' ability to adhere to medical advice. We then examined the content of the interaction with the provider to determine the extent to which these elements of the Life World entered the encounter and identified instances where marginalized issues appeared to result in an inadequate or inappropriate response to the families' needs, affected diagnostic accuracy, or caused advice to be given which was not understood or could not be followed. We also identified examples of successful communication about social context. The identified phenomena are presented in the form of case studies to preserve the narrative integrity of each family's experience with the healthcare system.
Results: While some mothers report using non-allopathic healing methods which are not made known to the provider, this in itself was of no evident importance to the success of the clinical encounters. Rather, miscommunication occurred because of failure of the provider to enquire about basic questions such as mother's employment, dismissal of questions and complaints by the provider, failure to ascertain whether instructions were understood, reliance on untrained and incompetent interpreters, and differences in expectations about interactions and relationships. None of the encounters appeared to be exemplary.
Implications: The problem of cross-cultural competency in medicine has often been inadequately framed. These qualitative findings suggest that a new phenomenological scheme for communication failures in cross-cultural situations can be developed; future investigation should focus on methods of facilitating the entry of important life-world issues into cross-cultural encounters and negotiating relationships and interaction processes that will enhance effective two-way communication.
04106P Do Immigrants Receive Less Preventive Screening than the US-Born?
Myagmarjav E, Fried LE, Cabral H, Lasser KE, Bor D, Hacker K Background: While foreign-born individuals comprise more than 10% of the US population and the parents of an additional 11% were born in other countries, there is a paucity of information about how immigrant status and length of time in the US affects the receipt of screening tests.
Methods: We analyzed data from a local Behavioral Risk Factor Surveillance Survey conducted by the Institute of Community Health in 2002. Of 1,978 people who completed the telephone survey, 462 (23%) were immigrants (defined as foreign-born persons in permanent residence). Of the immigrants, 38% were Hispanic (any race), 35% Non-Hispanic White, 18% Asian, and 5% Non-Hispanic Black.
Results: These analyses show that immigrants are less likely to have several important screening tests. Eighty-one percent of immigrant women had ever had a pap smear, compared to 95% for US-born women (p<0.001). Among immigrant women who lived in the US for 1-4 years, only 52% had ever had a pap smear (p<0.01). Similar results were found for other screening tests, including cholesterol (71% vs. 84%; p<0.0001), prostate cancer (PSA blood tests) (33% vs. 53%; p = 0.04) and osteoporosis screening (23% vs. 42%; p = 0.0017). There were no significant differences between groups in rates of fecal occult blood testing (42% vs. 49%) and sigmoidoscopy (41% vs. 52%).
Implications: These analyses will provide a comprehensive look at screening for diseases comparing immigrants to non-immigrants in these communities. Further analyses will examine whether access to healthcare and health insurance coverage are determinants of receipt of screening tests. Background: Estimating the number of homeless is an ongoing problem facing urban health researchers and advocates. Rather than focus on the degree of shelter the homeless have, this paper reconceptualizes the population by its exposure to the street. While not all street people are homeless, they all share the distinct risks of sustained exposure to life on the street. This shift to a street-centered definition allows for a novel ecometric approach to estimate the number of street people in urban areas.
METHODS AND STATISTICAL ANALYSIS IN URBAN HEALTH RESEARCH
Methods: Thirty data collection teams implemented a visual capture-recapture methodology at 42 randomly selected intersections. Repeated observations over several days and 'capture' probability data by demographic status, time, and weather conditions aided estimation.
Results: Estimates from four models suggest a daytime street population with a 95% confidence interval of (434, 898) in the downtown core of Toronto, Ontario in mid-March (density = 41-86 persons/km2). Summer season estimates are planned.
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Implications: Despite limitations, this approach represents one of the few alternatives to conventional estimates. By expanding the focus to include all street people rather than just those using shelters or self-reporting as homeless to health practitioners, these new estimates may help services better respond to the actual need, particularly during the harsh winter months. Estimates using this method can also be done quickly several times per year at modest cost once basic model parameters unique to the study area are in place.
09076P Modeling the Ripple Effect of Suicidal Behavior using Dynamic Simultaneous Equation Modeling
Matheson FI, Moineddin R, Creatore MI, Gozdyra P, Rourke SB, Gillis AR, Glazier RH Background: Historically, sociologists focused almost exclusively on Durkheim's idea that social integration is associated with suicide. Gabriel Tarde provided an opposing view suggesting that social behavior is adopted through imitation. This paper examines the impact of imitation on suicidal behavior in a concentrated urban setting.
Methods: Data were drawn from official police statistics from the Toronto Police Service and included all occurrences of suicidal behavior over a 60-month period in 16 police divisions located in Canada's largest city. Contextual characteristics were constructed using Census data. Factor analysis revealed three independent factors related to concentrated disadvantage, social capital, and neighborhood incivility.
Results: Using dynamic simultaneous equation models, we estimated the temporal effects of suicide rates between first-order (common boundary) spatial neighbors. This method allowed us to establish the direction of the association between suicide rates in one geographical area on rates in an adjacent area. Findings show significant temporal and spatial-temporal effects across police divisions. These relationships remain significant despite adjusting for contextual characteristics.
Implications: The methodology employed in this paper provides a statistical approach that enables us to model simultaneous temporal and spatial patterns in suicidal behavior. Findings suggest a potential imitative or ripple effect in suicidal behavior across police divisions. Unraveling the social factors that lead to imitation may be important for suicide prevention programs. 
09182P Logistics Mapping in Peel Region
Background:
The Region of Peel consists of three cities totaling a population of one million, located to the East of the Greater Toronto Area in Ontario, Canada. The region has been delivering shelter services to approximately 10,000 individuals per year for three years. Interested in looking at non-traditional approaches to service delivery for the chronically homeless, the regional departments of housing, public health and social services undertook the development of a strategic planning process to identify new methods for service delivery.
Methods: Using phase plane geometry and logistics mapping, the region developed a model of the existing service delivery system. 1072 service providers were identified and mapped to determine the location of each organization in relationship to the Service Strategy Business Plan (SSBP) developed for homelessness. (SSBPs are internal plans that relate to the annual activities of each department in the region. For the first time, a SSBP was developed for an issue, rather than a service. This Homelessness SSBP is the framework for the strategic plan.)
Results: The results indicated a distribution of services across the logistics map that provided a useful snapshot of the state of the system. Of the 1072 services, 32 (3%) were of relevance to all homeless and 4 (.33%) were found to be relevant to the chronically homeless. The distribution of these services across the map demonstrated that there was not a high degree of integration amongst the providers.
Implications: The results provided a complex picture of the relationships between existing service providers with respect to homelessness in the region. It is the basis for a new approach to service integration that will be the subject of a three year evaluation to determine its usefulness as a regular feature of program design and evaluation. services to approximately 10,000 individuals per year for three years. Interested in looking at nontraditional approaches to service delivery for the chronically homeless, the regional departments of housing, public health and social services undertook the development of a strategic planning process to identify new methods for service delivery.
Methods: 50 homeless persons were surveyed regarding their use of services and facilities during the course of their day.
Results: The results of these surveys were plotted using a three dimensional representation of time and space. The movement of each respondent was plotted, and an overlay of services and programs was created. The results demonstrated that persons with longer histories of homelessness tended to be more limited in their space-time envelope and have poorer access to services that would contribute to addressing the cause(s) of their homelessness.
Implications: Co-location of services in ways that are responsive to the physical and temporal realities of the chronically homeless is an important consideration for municipal governments in making resource allocation decisions. Services must be made more accessible to clients who are disengaged by increasing their ability to travel (for example, providing low or no cost bus passes) or by increasing the mobility of service providers to respond on-site where people who are homeless are living.
POLITICAL CONFLICT, DISASTER & PUBLIC HEALTH II
07159P Partnership for Urban Health -A Case Study
Desai VK, Patel IC
